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REPORT OF A CASE OF ABDOMINAL SECTION
FOR I'ELVIC ABSCESS AND PERITONITIS
WITH REMOVAL OK DOUBLE PYOSAL1TNX :

RECOVERY.1
IJY aiCOIlOB W. DAVIS, M.D., 110LV0KE, MASS.

I was called November 14, 1892, to see Mrs. L.,
age thirty-six, a widow, and the mother of six children.
The youngest was fifteen years old. Had been a
widow for nine years; occupation, general housework.
Health had been usually good ; had menstruated re-

gularly, and it waa now time in the month for its recur-
rence. She had been feeling poorly for ten days, aud
was suffering from pain iu the abdomen, mostly of
right side. Said she had slipped in her hurry about
her work three weeks before, and in her exertion to
save herself from a fall had felt a pain in the lower
part of tho abdomen low down on the right side ; she
had kept about hor work till three days ago, when she
became unable to leave her bed. Prosaure on tho ab-
domen cauaed pain. The tenderneas was more pro-
nounced in the bypogastric region ; general tympanitis
of abdomen with constipation were present ; pulse
about 120, temperature 102°. Upon vaginal examin-
ation the rectum was found distended with accumulated
matter. The uterus was somewhat enlarged and but
slightly movable and very tender to touch ; it seemed
to be held in its semi-fixed position by general inflam-
matory infiltration. The roof of the pelvis, as felt by
the examining finger, was tense, semi-elastic and sensi-
tive. There was felt behind the uterus, and extend-
ing to the loft, a nodular, irregular mass, which gave
to the examining finger the suggeation of malignancy ;
whether it wa8 an outgrowth from the uterua waa ira-
possiblo to certainly know. The accumulated fascal
matter very much iuterfored with any attempt at accu-
rate diagnosis. Rochelle salts were ordered, with
enemata of soap and warm water, and fomentations to
the abdomen.
Next day, November 15th, the saline had done its

work thoroughly, and the patient waa much improved ;
tho abdomen was less sensitive, and a bimauual exam-
ination more satisfactory, but diagnosis was still un-
certain. The mass could be felt behind and to the left
of the uterus ; nothing like fluctuation could be made
out. The pulse was less rapid, the temperature reduced,
and the general symptoms much better. Warm vagi-
nal douches aud some tonic medicines wero ordered,
and the fomentations to abdomen were continued.
After two or three days so much improvement had
occurred that my visits seemed unnecessary, and were
discontinued.
I was called again November 20th. The patient

was then much as at my first visit ; but the pulse was
faster and the temperature higher. Pain was intense,
and morphine was ordered for its control. Evidently
a new attack or extension of the pelvic trouble was

present.
Next day, November 21st, all the symptoms were

worse, with a pulse of 120 and temperature of 104°.
Thero was more tympanitis and an anxious facial ex-
pression that spoke plainly of the gravity of the dis-
ease at hand. Salines were again ordered, though the
bowels were not constipated at this time.

1 Itead bofore tlio Hanipden District Medical Socloty, at tho An-
nual Mooting, April 18,1898, by tho ¡President.

This was a poor patient, and so situated that noth-
ing could be done in the way of operatiou at the house
where she was employed. There was no one to care
for her, and she had no friends who could be useful in
her present condition. She was at once taken to tho
House of Providence, and made as comfortable as the
circumstances would allow ; and arrangements were
made for operation the next day, November 22d. Drs.
J. C. Hubbard and D. F. Donoghue saw the patient
iu the morning, and confirmed the general description
given ; the salines had operated thoroughly, aud the
symptoms were in consequence less severe than upon
the previous day. Pulse 120, temperature 102°.
There was nothing reaembling fluctuation present.
There had been during the course of her illness several
marked chilla.
An attempt at diagnoaia at this time proved that

neither of us were very certain as to the real condition.
There was pelvic peritonitis, which was becoming
general ; there was the localized pain and tenderness,
with swelling, etc., aa already de8cribed. Pus was ex-
pected, but from what cause was uncertain. Pus-tube,
with rupture, waa suspected. Hmmatoma seemed,
from the history of the case, probable. Ectopic gesta-
tion, with rupture, was quite posaible. We believed
the patient was rapidly approaching a stage from which
Bhe could not recover, and proceeded with the operation.
The parts had been thoroughly washed the previous

evening with soap and water followed by bichloride
solution, aud euveloped with towels moistened with
the solution. The abdomen and genitals were uow

again well washed in aoap and water ; and the hairy
portion was shaved, then washed with the bichloride
solution, followed by ether. A vaginal douche of the
solution was given, and the patient auaisthetized and
placed ou the operating table ; the bladder was emptied
by catheter.
The seat of operation being surrounded by towels

wet iu warm bichloride solution, the usual iucisiou,
about four inches long, was made between the umbilicus
and pubes (but nearer pubes) through the skiu aud
superficial fascia dowu to the muscle ; thero the linea
alba was searched for, and the incision extended through
it to the subperitoueal tissue, which iu this case pre-
sented a most confusing appearance, much resembling
the peritoneum, and being so loo8ely attached as to be
quite movable and to suggest the possibility of tho ab-
domen having been already entered and the contents
presenting in the wound. This matter being settled
by carefully incising a minute portion and finding it
very œdematous and presenting the appearance of
cellular tissue, 1 continued the dissection till the peri-
toneum was incised aud the omentum, much reddened
aud tied in with the intestines by lymph, was reached.
My fingers were now certainly within the peritoneal
cavity, but a thick, doughy veil waa interposed between
them and every point searched for ; tho uterus could
not be reached, or even certainly located. I now be-
gan to tear up carefully the adhesions in the lower
angle of the wound, aud worked my fingers in the direc-
tion of the uterus, and soon separated the omentum
aud some coils of intestine which were tied down to
the uterus, bladder and surrounding structures from
their attacbmeuts. As this was done, there welled up
into the wound aud over the intestines, which were
now exposed, a gush of foetid pus ; this was caught
and mopped up with sponges. Au abscess cavity had
been opened, and it was cleared out by sponges re-
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peatedly introduced and withdrawn, wet with the bi-
chloride solution.
A stage in the operation was now reached where in

similar cases operators have many times considered
their object accomplished, and having introduced a

drainage-tube or packed the hole in the pelvis with
iodoform gauze, have dressed the wound ; or they have
made a counter-opening into the vagina, and bavi.ig
drawn a drainage-tube through to secure drainage at n
more dependent point, have cloaed the abdominJ
wound, and later reported the ca8e aa one of pelvic
absceaa merely, not aecming to realize that a ruptured
piiB-tube waa the moBt probable cauBe, and that its re-
moval was the only treatment that would permanently
cure the patient. I confess that I was debating in my
own mind whether to do this, when I resolved to know
more of the actual state of matters, and reintroduced
my hand and commenced tearing up the adhesions
which were everywhere present and bound all the parts
together in an altogether unnatural relation. I soon
had an irregularly shaped mass so far separated from
its surroundings as to make it possible to bring it lulo
view, and then was seen the larger pus-tube. 1 now

present lo the Fellows for their inspection the speci-
mens removed at this operation.

SPECIMENS.
The large tubo sprang from the right side of the

uterus, and was prolapsed and coiled around behind
the uterus, and extended over to the left Bide, where it
had been moat distinctly felt at my early vaginal ex-
amination. The irregular nodular projections which
you see on this tube, aeveral of which present openings
into its interior and show the points of rupture, explain
the sensation conveyed to the examining linger sugges-»I o O CO
• tive of malignancy. TIiíb tube was filled with pus,
and had ruptured in several places, its wall becoming
gangrenous ; its size and shape are not inaptly repre-sented by comparing it to a long, crooked link of
sausage.
The portion of the tube attached to the uterus was

so much diseased and dilated that in my attempt toligate it, its wall at the upper portion was torn through,
and the diseased tissue extended above the point of
ligatiou over the cornua of the uterus. This with the
suppurating stump was in a moat dangerous condition,
and was trimmed with scissors and thoroughly cleansedwith the bichloride solution. The dilated left tube
was soon separated from ita attachments, tied as close
to the uterus as possible and cut off.
You will observe that this tube fairly represents an-

other short link of Bausage, but shows no points of
rupture or gangrenous appearance as does its fellow ;
its ragged wall does show where the adhesions were
broken through as it was forcibly peeled out with my
fingers. This tube waa distended with creamy pus.The pelvic and abdominal cavities were uow thor-
oughly washed with clean warm water repeatedly
poured in from a pitcher, a sponge on a holder beingused to more thoroughly cleanse aud'expose the parts
and dry them. There was very little hœmorrhage.
A long, glusa draiuage-tubo was introduced, reaching
to the floor of the pelvis, and the wound was closed
with catgut sutures. Iodoform gauze was used for
dressing, aiid the rubber dam slipped over the end of
the drainage-tube iu the usual manner.
The operation was somewhat lengthy and the patient

weak. Hypodermic injections of brandy were given,

and the patient conveyed to her bed, which was sup-
plied with hot-water bag, hot bottles und blankets.
She reacted well, and complained that something
burned her legs. It was thought to be the smarting
of the hypodermic injections of brandy, and little at-
tention was giveii to it. A week later, however, two
sloughs, one on the inner aide of tho calf of each leg,
appeared, and occasioned a great deal of annoyance,
and rendered the convalescence much longer and more
tedioua than it would otherwise have been. The hot
bottles had burned her legs.
The discharge from the drainage-tube was consider-

able for the first twelve honra, after which it was so

slight that the tube was removed thirty hours after
operation. The wound, as waa to be expected after
being saturated with foetid pus and gangrenous débris,
did poorly ; it united for the most part, but stitcli-ab-
sceaaes formed on both aides of the incision, and the
pus burrowed between the layers of tisane 80 aa to con-
nect the various stitch-holes with each other and with
the opening left by the drainage-tube. 1 made a cut
on one 6icle, an inch or more in length, through the
greater thickness of the wall and parallel with the
original incision, converting several of these stilch-
holes into one large opening. This was done to im-
prove drainage. There waa considerable suppuration ;
but all of that portion of the wound above the drain-
age tube remained closed, ajlhough a probe passed into
tlie stitch-holes on either side found its way readily
through to the opposite aide, and injected fluids did the
saine.
The peritonitis which was present beforo operatiou

continued ; and the outlook for several days was very
gloomy. A saline was given on the third day, and did
good. The chills and fever, which continued, could,
after the fifth or sixth day, be attributed to tho condi-
tion of the wound. The stitches were removed on the
eighth day ; and all the suppurating stitch-holes were
well syringed with hydrogen peroxide, as waa the hole
left by the drainage-tube, which had been closed by a
stitch when the tube was removed, but failed to unite.
Three weeks after operation a probe would drop into
it five inches ;%. strip of iodoform gauze was carried
into it at each dressing to secure proper drainage.
This patient, notwithstanding a somewhat tedious

convalescence, made a complete recovery, and is now

engaged in her old occupation of general house-work.
She has kindly complied with my invitation to be
present to-day, und can be seen iu an adjoining room.
At a former meeting of this Society I reported a

case at some length, and presented the specimens re-
moved. This was a case of liieinorrhagie ovarian dis-
ease which had progressed to that stage whou further
delay must have proved fatal. Notwithstanding the
exhausted state of the patient, I made a double ovari-
otomy, removing a twenty-pound cyst from one side
and an ugly multilocular tumor from tho other, which
was filled with blood; it was tied down by adhesions,
and helped to form the wall of an immense Ineinaloma,
which was at the same time cleared out. This patient
made a rapid and complete recovery. I examined this
woman August 21, 1892, one year after the operation,and she was perfectly well. She still remains well,
and has come here today to testify to that fact by her
presence.
At our last annual meeting I also reported a case of

ovariotomy, allowing you the apecimen removed from
a feeble old lady, ago Bixty-seven, who made a rapid
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recovery. She íb still well, and has come to this meet-
ing, and will be seen in the adjoining room.

1 have brought with me to clay, that the members
might see it, a ruptured ectopic gestation-sack which
I recently removed together with the ovary. Time
will not permit a report of the case now, and 1 will
dismiss it for the present by Elating that the operatiou
proved the correctness of the diagnosis and saved the
life of the woman who was rapidly sinking from limin-
orrhage. This lady is also with us to-day; and the
members are now at liberty to see and examine these
cases.
It lia8 been auggeeted that these cases should be

reported to some special society whose function it is
to study and discuss cases of abdominal section, and
where a sufficient number of experts may be found to

appreciate their special features, to criticise their man-
agement and to suggest such lessons of instruction as

their peculiar features might make possible; that this
Society, being composed of general practitioners whose
tiin»; and thought are given to matters of general med-
ical and surgical import, should not be troubled by
reports of cases that are without the usual routine of
general practice and which really belong to the field
of specialism.
Were the specialist to listen to this report of a case

which typifies what he has already seen, 1 fancy he
might criticise it unfavorably, especially that portion
in which the symptoms are" dwelt upon, and consider
the description of the operation aud the after-difficul-
ties as a waate of time, lie might marvel ¡it the mention
made of doubt8 before operation, and exclaim anew,
'' Diagnosis before operation is unnecessary; open the
belly and find the disease." To a surgeon securely
established iu that elevated position the essentials of
which rest upon the pedestal called specialism, this
may seem conclusive: but to the great mass of physi-
cians, like ourselves, engaged in the work of alleviat-
ing the ills and suffering of our fellow-men, not dwarf-
ing our capabilities by confining our attention to the
diseases of a single organ, but living and acting in a

menial and professional world large enough to include
the whole man, the mention of such iilinical features
as tliia case presents will not be without benefit.
It does us good

—

it does good to the community in
which we live and which we serve— to come here
with our cases of interest, especially our troublesome
cases, and in our own way lalk them over together.
If we did more of it, and with less reserve, and more

frankness in acknowledging our mistakes as well ¡is

shouting our successes, we would be happier, aud our

patients would profit accordingly. When the time
shall come that the Fellows of this Society shall bring
reports of their cases of pus-tubes (with the spécimens
in a bottle to be seen and studied), their casea ol ova-
rian and other tumors (some of which may have
reached that degree of danger that a life baa been
saved by an emergency operation), their cases of ex-
tra-uterine pregnancy and appendicitis

—

when, I re-

peat, the meetings of this Society, and of other socie-
tiea throughout the land of which this is a fair type,
shall bo frequently occupied by the report and intelli-
gent diacuasiou of caaea of this nature, with their
proper treatment, then that dread disease peritonitis
will have become far less frequent aud will have lost
many of its terrors.
The time will come when the doctor who signs the

certificate of cause of death unqualifiedly as peritonitis,

will be classed with that other who uses the conve-
nient ternis of dropsy and heart failure.
There is a cause back of tho one as there is behind

tho other, and it must be recognized. We general
practitioners meet these cases first, and upon us rests
the responsibility of their early recognition

—

respon-
sibility from which we cannot free ourselves except
by a faithful and careful discharge of our whole duty.
It is not intended that every family physician ahall
become an expert laparotouiist, but that he shall study
these conditions with the same care and diligence that
he is wont to apply to other diseases; that he shall be
acute enough to recognize their clangers sufficiently
early to allow of their successful surgical treatment.
Progress is often rapid after the appearance of symp-
toms, and the distance abort in point of time between
safety by operation and that unfortunate state where
the forlorn hope only can bo claimed as recompense
for the dangers of an abdominal section. When con-
fronted with symptoms which point in the direction of
pelvic inflammation aud abscess or ovarian disease,
with possible internal hœmorrhage or other conditions
of tins region equally dangerous, it becomes us to
consider carefully before assuming tho responsibility
of caring for the case with the idea of expectancy in
mind. When in doubt as to the advisability of an op-
eration, we should not wait, but make baste to consult
with some professional brother who lias had sufficient
experience witli this kind of cases to make his opin-
ions valuable.
There is a class of excellent physicians whom we

are pleased to call to our aid ill most cases, but who
seldom or never operate, and when the question of
operation is to be decided, are almost certain to coun-
cil delay or directly oppose it. This class of consult-
ants should now be avoided ; conservatism baa no place •

in these cases ; surgical aid is here imperative.
Lavvsou Tait and Joseph Price, with their many

followers, are now teaching the world such surgical
truth« that pelvic pathology is being rapidly revolu-
tionized, and we are being guided lo more rational
and success!ul treatment. We should keep in line
with this movement, and so best serve our patients and
secure our own reward.

TWO CASES OK ANTE-PARTUM HAEMOR-
RHAGE, BOTH TERMINATING FATALLY.1

1>T M. V. riUIlt'K, M.D., MILTON, MASa.

Mits. A., ii-para, thirty-two years of age, expected
to be confined early in February, 1893.
During the hot weather of July she was greatly

troubled by vomiting, which was finally relieved by
replacing a retroverted uterus. In December, 1 was
once called to see her on account of abdominal pain,
which was evidently due to indigestion, and was re-
lieved by a movement of the bowels.
With these exceptions she was unusually well. Her

urine, examined On several occasions, was free from
albumen.
On January 11th, at eight o'clock in tho evening,

thinking she heard some one coming, whom she did
not wish to see, she suddenly got up from a rather low
chair in which she was siltiug, and at once putting
both hands on her abdomen, Baid that it hurt her.
' Henil by Invitation before the Obstetrical Socioty of Boston,

March 11,1693.
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